
FILED THIS DATE IN THE OFFICE 
OF THE CITY CLERK OF THE CITY 
OF CHINO 

CALIFORNIA FORM 700 
FAIR POI-ITICAL PRACTICES COMMISStON 

A PUBLIC DOCUMENT 

"'[CElYED 
STATEMENT rOF I!CON9Ml(C'rINTHRESTS 

'R ACT ICES CO /'1MIS SION 

Dat(~ Received 

MAR"'2 if 2011- I TIME 
0. p ,/ 

Please type or print in ink. 

NAME OF FILER 

Ulloa 

1. Office, Agency, or Court 

Agency Name 

(lAST) 

Chino Basin Water Conservation District 
Division. Board. Department. District. if applicable 

.... If filing for multiple positions, list below or on an attachment. 

Agency: City of Chino 

2. Jurisdiction of Office (Check at least one box) 

o State 

C?Y~~RP;GllM II; 23 

IFIRST) 

Eunice 

Your Position 

Cit'} Clerk." 

(MIDDLE) 

Mae 

General Manager/Secretary to the Board 

Position: Council member 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of San Bernardino 

[gJ City of Chino. Chino Hills. Montclair. Upland. ** o Other ** Ontario. Rancho Cucamonga 

3. Type of Statement (Check at least one box) 

[gJ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----'----' __ 
(Check one) 2010. -or-

The period covered is ----'----1 __ . through December 31. 
2010. . 

a The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Dale ----'----' __ a The period covered is ----'----' __ • through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 

Check applicable schedules or 'Wane, II 

[gJ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

.. or-

.... Total number of pages including this cover page: _1...:.-._ 
IZI Schedule C • fncome, Loans. & Business Positions - schedule attached 

[gJ Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None .. No reportable interests on any schedule 

                
                                           
                                                          

                                              
                                        

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that t     

Date Signed ____ M.ca;--rc-::h;:-:;::2S--'.-:-:2::-0_1_1 __ _ 
(mon/h. day. year) 

Signature ‡››※⁁››‡‡›‽‽‹※‹※※‧‹‹‧‹•⁽⁽‡‡₱‹‽⁽⁽⁽

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



Council Member Ulloa is a Board Member or Alternate for the following entities: 

Chino Redevelopment Agency 

Chino Desalter Authority 

Southern California Water Committee 

Chino Valley YMCA 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Eunice Mae Ulloa 

Do' not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Citizens Business Bank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

. $2.000 - $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

KI $10,001 - $100,000 

DOver $1,000,000 

I)Z] Siock 0 Other -----:=--,:--,------
(Describe) o Partnership o Income Received of $0 • S499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

AgFeed Industries, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Livestock feed production 

FAIR MARKET VALUE 

181 $2,000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,OOt - $100,000 

DOver $1,000,000 

t5lJ Stock 0 Other -------;==C-----
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Chesapeake Energy Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

Energy generation 

FAIR MARKET VALUE 

181 $2,000 - $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

-!i5J Slock 0 Olhe, -------;;==---__ 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income ReceIved of $500 or More (Report all Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Dynamics 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Defense Contractor 

FAIR MARKET VALUE 

o $2.000 - $10.000 
~ $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100.000 

DOver $1,000,000 

1)(1 Slock 0 Olhe, ------=--,--,----
(Describe) o Partnership. 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report 011 SGhedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ . 

~ NAME OF BUSINESS ENTllY 

Bank of America 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Banking 

fAIR MARKET VALUE 

181 $2.000 - $10.000 
0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other -------,=-:-:::-c-----
(Describe) 

o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTllY 

Disney 
GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

Entertainment 
FAIR MARKET VALUE 

181 $2.000 - $10.000 
0$100,001 • $1.000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

~ Stock 0 Other -------,==-c-----
(DesCfibe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (RepO/t on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l ~ 
DISPOSED 

Comments: ________________________________________ ~-----------------------------------------------
FPPC Form 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

American Medical Alert 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Equipment 

FAIR MARKET VALUE 

181 $2,000 - $10,000 
0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____________ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Chino Commercial Bankcorp Com 
GENERAL DESCRIP.TION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock DOth" ____ --,,-'-.,--, ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Ruport on Schudule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Appliances 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Sto,k 0 Other ____ --",--.,--, ____ _ 
(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOtt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

CVS Care mark Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other _____ ~------_ 
(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report 0" Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Crocs Inc Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Footwear 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

!&J Stock 0 Other ------,c--,--,-----
(Describe) 

D Partne'rship 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Pfizer Inc Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmacuticles 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Sto,k 0 Other ------,,-,,--,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1fL 
ACQUIRED 

-----.l-----.l-.1fL 
DISPOSED 

Comments: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Eunice Mae Ulloa 

Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

Sandisk Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Data storage 

FAIR MARKET VALUE 

[gJ $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

I8J Stock 0 Other -------:;;c---:;-:;-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedale C) 

IF APPLICABLE, LIST DATE: 

--1 ___ Lj~ 
ACQUIRED 

--1--1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

Dover $1,000,000 

o Stock 0 Other ____ ---;;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

DOver $1,000,000 

o Siock 0 Other -------:;;::::;c:;-----
(Descrii>e) o Partnership 0 Income Received of $0 " $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUiRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Verizon Communications Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Telecommunications 

FAIR MARKET VALUE 

[gJ $2,000 - $10,000 

o $100,001 "$1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 
DOver $1,000,000 

181 Stock 0 Other -------:==::------
(Descrii>e) 

o Partnership o Income Received of $0 " $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ------;;:==----
(Oescrii>e) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 "$100,000 
DOver $1,000,000 

o Stock DOther" ____ ---,;;::=::;-____ _ 
(Descrii>e) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (RepOlt on SChedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Eunice Mae Ulloa 

.. 1. INCOME RECEIVED to- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

General Dynamics - Northern Trust Company 
ADDRESS (Business Address Acceptable) 

50 S. Lasalle St; Chicago, ILL 60603 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government contracts, Defense 
YOUR BUSINESS POSITION 

(Robert F. Ulloa - spouse - retired) 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1.001 - $10,000 

18I $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 18] Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------,==c=:-=::;-:=-----
(ProP6t1y. car. beat, elc.) 

-D Commission or D Rental Income, list each source of $10,000 or more 

o Other --------==,,-------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

South Coast Air Quality Management District 
ADDRESS (Business Address Acceptable) 

21865 Copley; Diamond Bar, CA 91765 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Air quality management 
YOUR BUSINESS POSITiON 

(Robert F. Ulloa - spouse - Board member consultant 

GROSS INCOME RECEIVED 

0$500 - $1,000 

IZI $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary !8i Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sal. of _____ -';==-=:-;::::;-:= ____ _ 
(Property, car. boat, etc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

D Olher ________ ~==-------_ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard tp your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------;=-==::c-------
Streel address 

City 

o GuaranIOf _________________ _ 

o other --------:=--,,--:-------
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Jimmy Gutierrez 
ADDRESS (Business Address Acceptable) 

II/plf" f!£;/IT/Ult-!lo&· /!iJJli/O, f!IJ. 91710 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

/'35.00 Christmas gift basket 

-----1-----1_ $, ___ _ 

-----1-----1_ $, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, If ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ $ ___ _ 

-----1-----1_ $ ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S) 

-----1-----1_ $ __ _ 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

Eunice Mae Ulloa 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_. $' __ _ 

-----1-----1_ $. ___ _ 

-----1-----1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $, ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ __ _ 

-----1-----1_ $ ___ _ 

-----1---1_ $~ __ 

Comments: __________________________ ~ ____________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


